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AR’MES OF ORGANIZATION POR FLORIDA LIMTTED LIABILITY QOMIANY

ARTICLE] - Name: |
The namc of the Limircgd Liability Company is:

CHRONO MATRIX LLG

(Must contain the words “Limited Liability Company, *L.L.C.,”" or "LLC™

ARTICLE [ - Addrejs:
The mailing address aiid street address of the prancipal office of tlie Limited Liability Company is:

, Principal Qffice Address: Mailing Address:

501 NE BT STREET # 3001

801 NE 38TH STREET 83001

HIAMI, FLORIDA 33137

t

MIAMI FLORIDA 33137

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its-own Registered Agent. You must designate an mndividual or

erother business entity with an active Floride registratior. )
The name and-the Florfda strect addrens of the regigtered agent are:

i ERITO & BRITO ACCOUNTING, NG,
' Name

407 LINGOLN ROAD SUITE 0A
Florida strect address (P.O. Box NOT acceptable)

MIAMI BEACH FLORIDA 33130
City State Zip

Having been named as registored ag
ploce designated in this certificate,  hereby
Jurther agree to compiy With the provisions of
am familiar with and accapt the obligations of my pasition as regisiered, ras

vided for in Chapter 605, F.S..

. CREgisicred Agent’s Signature (REQUIRED)
(CONTINUED)

el and fo accepi service of process for the above stated Hmited lability company ar the
accept the eppoiniment as regisiered agent and agree to act in this capacity, |
alf statites relating io the proper and ‘complete performance of my duties, and |
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ARTICLE IV-
The name and address of each person suthorizod to manage and control the Limited Liability Company:
Iide; ¢ Sameaud Addresy;
"AMBR" = Authorized Member
"MGR" ~ Managsr
KOBi Y SHOUSHAN 501 NE 36TH STREET

- ¥ 3001

MEAME FL 33137

ELI SUYUNOV MGG 80t NE 357TH STREET
: #3001
MIAM! FLORIDA 23137

{Use attachment if NCCLSSATY)

ARTICLE V: Bffettive date, If other than the date of Gling; . (OPTIONAL)

(If an effective date: Is listed, the date must be specific ond cannot be mars than five bpgfifess days prior to or % days afier
the dote of filing.) .

Note: If the darc inscrted in this block does not meet the applicable statulory
the document's eff¢ctive date on the Department of State's records.

ARTICLEVT: Other provisions, if any.

: a4
: / .-z-""{___

REOUIRED STGNATURE:

toquirements, this duts will not be listed as

-
: Slgaamrc of rr:fﬁ.bur OF an authorized representative o7 & member.
' This documen: is execdied in accordanes with section 605.0203 (1) (b), Florida Ssatutes:
I am aware'that any false information submitted in 8 document to ths Department of State
constitutes a third degree felony as provided for in 5.817, 155,F.S.

: . KO83I'Y SHOUSHAN
: Typed or printed name of signee

5125.00§Fih‘ng Fee for Articles of Organizarion and Designation of Registered Apent
5 30.00:Certificd Copy (Optional)
$ 5.00 Certificate of Starus (Optional)

1




